IRl DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH

LED VS MAY 16

egistration District No, --ﬁ‘-.:_l___---_-....Primary Registration District No, _B__Q_-.S.---___Regimlr'l No. -}_2__4__---___

1950

=60~-020233

STATE FILE NUMBER

NDED
{
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residencte before
. TY STAT b, NTY isai
a. COUN Noda.way a. Ev‘ssour.l cou Noda\”ay admission)
b. Coll"!Y (If owtside corporate timits, give TOWNSHIF only) Length of stay in 1b e C(IDTRY Inside Limits
TOWN Maryville 2 days own  Jdaryvilie Yes}(}, No O
c. ;%;P'I\‘TAAME OF {If NOT in hospital, give tocation) Inside Limits dASI;E\ElEETSS {If cutside, give location) Reside on Farm
L OR . .
INstution 81, Francis Hospital[vem seo 420 South Charles [veno m@
' 3. gAME OF DECEASED Firss Middle Last 4. DOAI;I'E Month Day Year
. ype or print) . .
EUGENE EDMIN CRAYFORD DEATH 5 ° 60
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] J8. DATE OF BIRTH | 9- AGE {last birthday) { IF UNhDE“ | YEAR IF UNDER 24 HR
5 - P Months Days Hours Min.
Male u,h ite Widowed [J Divorced (J 7/26/76 83
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durmg mosf of working life, uven if retired)
Fa retyfed Own account Andrew Co., Mo, USA
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Harrison Crawford Lucy Stark Cora May Lyle Crawford
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of service) -
afs} | 495-26-31184 Mrs, Cora Crawford, Maryville, Mo,
— 18. CAUSE OF DEATH (Entar only one cause per line for (a), (b), [5N Iy INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: - ONSETyDEATH
= IMMEDIATE CAUSE (s) ‘2 Chg £
2 7/
Q ﬁ
Q Conditions, if any, DUE TO (b)
which gave rise to
above <ause (a}, / Y L .
stating the under- F)
lying cause last. DUE TO (e}
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nVrelnled 1o the terminal 4 PART {11, If deceased wax feflale was
g disease tonditien given in PART I (a) there a pregnancy in last 90 days.
9(- l O Yes [ 7 No I O Urknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of itemn 18.)
& PERFORMED?, a [m] 0
i YES [J NO
Z| 20 TiME OF  Houl  Month, Day, Yeer |
S INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streer, office bidg., etc.)
NOT WHILE AT WORK [J
21, | attended the decessed from_Lz_d:g__H_____._p to. b/ 9/ [s]¥] and last saw hi',:.,xalivu an jjh_/ 9 /é d
Death occurred at /j O hd 5 2 m on the date stated above, and to the best »f my knowledge, frcm the r.ausel stated.
6 22a, SIGNATURE g or title) 22b. ADDRESS 22c. DATE SIGNED
et e D, ttaryvilie, Wissouri 5/11/60
?( 23a. BURIAL, CREFMATTON; TDAT 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, ar county} (Srate}
Q REMO_VAL [Specify) e R
e urial 5/11/60 Miriam aryville, ticoours
< | T74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOGAL REG. EGISIRAR'S SIGNATURE
5 - » .
a]| Price Funeral Home, laryviile, Vol & —//— //&W\
L
{ticensad Embalmer's Statement on Reverse Side}
iy el ¥




~ P .- . s PR
- s : Lo STATEMENT BY LICENSED EMBALMER

+ v
. . - PP vyt . . . .
- I i-nereBy certify ‘that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. M/ .
Student Signed/ Z(/ . C Arcd . .

Signature of Student Embalmer

ticensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.

“"lf ~ .

P L




